2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000120078

1. Eniity Name

PREMIER FRAMING, INC.

o |

Prncipal Place of Business

4524 WOQPLCT CT.
ORLANDO FL 32835

Mailing Address

4524 WOODLOT CT.
ORLANDO FL 32835

2. Principal Placs of Business

3. Maiing Address |

Suite, Apt. #, ofc.

Suite, Apt. #, etc.

FILED
Apr 14, 2005 08:00 AM
Secretary of State

J I

1st MOORE

S

CR2E034 {10/04)

FLORES, EUGENE
4524 WOODLOT CT.
ORLANDO FL 32835

City & State City & State ) 4. FEI Namber [ [Applied For
| . 2rer
| ( 22-3850404 | Nt Al
o + Gountry p Country 5. Certificate of Status Desired a $8.75 Additional
- ] Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address [P0, Box Number is Not Accepiable)

City

FL ( Zin Cade

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boizh. in the Siate of Florida. | am familiar with, and accer
the obligations of registered agent.

Sgnatute, lyeed of prnted name of regrstered agent and tlls  applicable
|

{NOTE Rogsterag Agent signaiure raguived when renstating) DATE

Make Check Payable to Florlda Department of State

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

9, Election Campaign Financing

$5.00 may p-
TrustFund Contribution. [

Added o Fees

10. GFTICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt P - 7 Delete TITLE [ Change [ Adiiia
NAME FLORES, EUGENE NAME

STREFT ADERESS | 4524 WOOD LOT COURT STREET ADORESS NNNAD { :

ofr 52 JORLANDD FL 32835 o CIY S1-2P s 18 "Sm%?ﬁ%—!}ﬂ? 158,75,

TiftF [ pelate TE [ change [ iz
NAME NAME

STREET ADCHESS SIRFFT ADDRESS

Y- 58w TAVF-ST- TP .

BILE X I pejete TILE [ Change Adn
NANE NAME

SIREET ADDRESS ! STREET ADDRESS

Ciy-SI-21P v _

THILE 1 Delate TILE [ Change ] Ahiitie
HANE NAME

STREET ADLRESS STREET ADDRESS

Ci1y-S1- 7@ CilY-SE- 7P

ML J Detete I Ol change [ asi
HANE NAME

STREET ADDRESS SIRECT ADGRESS

CHY-5T-2IP CHY-ST- 2% _

THLE 7 petete TilE ] Change [ puest
NAME ' NAME

SIREET ADDRESS STREFTADRRESS

CUy-SE- I ' iy S 7P

12. | hereby certify that the Information supplied with thigfling does
indicated on this repert or supplemental reportis and
of the corporation or the receiver ar tfustee emp
changed, or on an attachment with an addres

SIGNATURE:

SIGNATL 7! uret PER OR DIRECTOR

ra

not qualify for the exemption stated in Section 112.07(3){0), Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
like empaowered.



